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CAUSE OF DEATH
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*** ALL CAUSES ***

I. Certain infectious and
parasitic di seases
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O her septicenia
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st aphyl ococcus
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Viral infections of the
central nervous system
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nervous system
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central

Creut zf el dt - Jakob di sease
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Acute hepatitis B
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wi t hout hepatic coma
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C00- C75

Q00- C14

C15-C26

C15

CAUSE OF DEATH

Acute hepatitis C

Human i mmunodefi ci ency virus
[HV] disease

H V di sease with infectious
and parasitic diseases

-- with nultiple infections

I'l. Neopl asns

Primary mal neo spec sites, exc
| ynmphoi d, henat opoi etic,rel tis

Mal i gnant neopl asnms of 1ip,
oral cavity and pharynx

Mal i gnant neopl asm of other &
unspeci fied parts of tongue
Unspeci fi ed

Mal i ghant neopl asm of other &
unspec ngj or salivary gl ands
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di gestive system
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esophagus
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C17.9

C18

C18.9

C24

C24.0

CAUSE OF DEA

Unspeci fi ed

Mal i gnant neopl asm of

Unspeci fi ed

Mal i gnant neopl asm of
intestine

Unspeci fi ed

Mal i gnant neopl asm of

Unspeci fi ed

Mal i gnant neopl asm of

Mal i gnant neopl asm of
and intrahepatic bile

Li ver cell carcinoma

Intrahepatic bile duct
carci nonma

Unspecified, liver

Mal i gnant neopl asm of other &

TH
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col on
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liver
ducts
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Extrahepatic bile duct
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C25.9

C30-C39

C34

CA3- C44

CAUSE OF DEATH

Unspeci fi ed
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Mal i gnant ne
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trathorai c organs

opl asm of | arynx
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opl asns of
and soft tissue
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C67. 9

C69- C72

CAUSE OF DEATH

Unspeci fi ed

Mal i gnant neopl asm of breast

Unspeci fi ed

Mal i gnant neopl asns of fenal e
genital organs

Mal i gnant neopl asm of vul va

Unspeci fi ed

Mal i gnant neopl asm of cor pus
uteri

Endonet ri um

Mal i gnant neopl asm of ovary

Mal i gnant neopl asnms of mal e
genital organs

Mal i gnant neopl asm of prostate

Mal i gnant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i gnant neopl asm of bl adder

Unspeci fi ed

Mal i ghant neopl asms of eye
brain and other parts of cns
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1 CD 10

CODE CAUSE OF DEATH
Cr1 Mal i gnant neopl asm of brain
Cr1.9 Unspeci fi ed

C73-C75 Mal i gnant neoplasns of thyroid

and ot her endocrine gl ands
C73 Mal i gnant neopl asm of thyroid
gl and
C76-C80 Mal neopl asnms of ill-defined,
secondary & unspecified sites
cr8 Secondary mal neopl asm of
respiratory & digestive organs
cr8. 7 -- of liver
C79 Secondary nal i gnant neopl asm
of other sites
C79.3 -- of brain and cerebral
meni nges
Cr9.5 -- of bone and bone narrow
C80 Mal i gnant neopl asm wi t hout

specification of site

C81-C96 Prinmary mal neo of |ynphoid,

hemat opoi etic & related tissue
C82 Fol I'i cul ar [ nodul ar]

non- Hodgki n' s | ynphonma
C82.0 Smal | cl eaved cel |,

follicular
C82.9 Fol I'i cul ar non- Hodgkin' s

| ymphoma, unspecified
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D10- D36

D13

CAUSE OF DEATH

G her and unspecified types of TOTAL

non- Hodgki n' s | ynphoma

B-cel |, unspecified

Unspeci fied type

Mul tiple myel oma and mal i ghant

pl asma cel |l neopl asnms

Mil tiple nmyel oma
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Pr ol ynphocytic

Myel oi d | eukem a
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Chronic

O her
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type
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Beni gn neopl asns

Beni gn neopl asm of other and

ill-def parts of digestive sys
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D32. 9

D37- D48

D47

D47.1

D47. 2

D50- D89

D65- D69

D69

D69. 6

D70- D77

D75

D75. 9

E00- E90

E10- E14

CAUSE OF DEATH

Li ver

Beni gn neopl asm of neni nges

Unspeci fi ed

Neopl asns of uncertain or
unknown behavi or

O h neo uncertain/unk behav of
| ymphoi d, hemat opoi etic,rel tis

Chronic nyel oproliferative

di sease

Monocl onal gammopat hy

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds

Coagul ati on defects, purpura
& ot her henorrhagi c conditions

Pur pura and ot her henorrhagic
condi tions

Thr onbocyt openi a, unspecified
O her di seases of bl ood and
bl ood-form ng organs

O her di seases of bl ood and
bl ood-f orm ng organs

Unspeci fi ed

I'V. Endocrine, nutritional and
met abol i ¢ di seases

Di abetes nellitus
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E10.7

E10.9

Ell

El1.1

E11.9

E14

El4.2

E14.5

E14.9

E65- E68

E66

E66. 2

EG6. 9

CAUSE OF DEATH

I nsul i n-dependent di abet es
mel litus

-- w multiple conplications

-- without conplications

Non-i nsul i n- dependent di abet es

mel litus

-- with ketoacidosis

-- without conplications

Unspeci fi ed diabetes nellitus

-- with renal conplications

-- w peripheral circulatory
conplications

-- w thout conplications

Ohesity and ot her
hyperal i ment ati on

Ohesity

Extrene obesity with alveol ar
hypoventil ati on

Unspeci fi ed

TOTAL

TOTAL

PN RS

FNGNGeS

INFREN]

21

13

18

13

SN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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Met abol i ¢ di sorders

E70- E90

E78

E78.5

E86

E87

E87. 6

FO0- F99

FOO0- F09

FO3

FO6

F06. 9

F10- F19

F10

F10.1

CAUSE OF DEATH

Di sorders of

|'i poprotein

met abol i sm & other |ipidem as

Hyper |

Vol une

pi demi a,

depl eti on

unspeci fied

O her disorders of fluid,

electrol yte

Hypoka

V. Menta

em a

di sorders

aci d- base bal ance

and behavi or al

Organic, including synptonmatic

ment al

Unspeci fi ed denentia

O her nental

di sorders

ds due to brain

danmage/ dysfuncti on/ physi cal dz

Unspeci

Ment al

fied

and behavi or al

ds due

to psychoactive substance use

Ment al

& behavi ora

di sorders

due to use of al coho

Har nf ul

use

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WM

TOTAL
WM

[ =
RPRNRPO RPRNNRE RPRNOO RR

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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to
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PAGE 10
75 85
to AND
84 OVER
1 2
1 1
0 1
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
5 8
2 2
3 4
0 1
0 1
3 8
0 2
3 4
0 1
0 1
3 7
0 1
3 4
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
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QOO h~N oo

o o

ORRkr ORPRk

OO0 OoOww

OONRFW oo

o o

[eNeNe] [eNeNe]

ooNON

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX TOTAL | DAY VEEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________|_________________________________________________________________________
F10.2 Dependence syndrone TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 1
WM 1] O 0 0 0| 0 0 0 0 0 0 0 1
| |
F50- F59 Behavi oral synd assoc w phys- TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
i ol ogi cal disturb/phys factors WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F50 Eating di sorders TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F50. 8 O her eating disorders TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
F70- F79 Mental retardation TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
F79 Unspeci fied nental retardation TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
@0- X9 VI. Diseases of the nervous TOTAL 40| O 0 0 0| 0 0 0 0 0 1 0 3
system WM 20| O 0 0 0| 0 0 0 0 0 0 0 2
WF 171 O 0 0 0 | 0 0 0 0 0 1 0 1
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 21 O 0 0 0| 0 0 0 0 0 0 0 0
| |
Gl0- GL3 Systenmic atrophies primarily TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 1
affecting central nervous sys WF 1] O 0 0 0 | 0 0 0 0 0 0 0 1
| |
Gl2 Spi nal muscul ar atrophy and TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 1
rel ated syndrones WF 1] O 0 0 0 | 0 0 0 0 0 0 0 1
| |
Gl2. 2 Mot or neuron di sease TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 1
W F 1] O 0 0 0| 0 0 0 0 0 0 0 1
| |
&0- &6 Extrapyram dal and novenent TOTAL 11 1] O 0 0 0 | 0 0 0 0 0 0 0 0
di sorders WM 71 O 0 0 0| 0 0 0 0 0 0 0 0
W F 4| O 0 0 0| 0 0 0 0 0 0 0 0
| |
&0 Par ki nson' s di sease TOTAL 111] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 71 O 0 0 0| 0 0 0 0 0 0 0 0
W F 4|1 O 0 0 0| 0 0 0 0 0 0 0 0
| |
G30-G32 Ot her degenerative di seases of TOTAL 221 0 0 0 0 | 0 0 0 0 0 0 0 0
the nervous system WM 9] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 10| O 0 0 0| 0 0 0 0 0 0 0 0
MM 1] O 0 0 0| 0 0 0 0 0 0 0 0
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&30 Al zhei ner' s di sease TOTAL 20| O 0 0 0| 0 0 0 0 0 0 0 0
WM 8| O 0 0 0| 0 0 0 0 0 0 0 0
WF 10] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0| 0 0 0 0 0 0 0 0

OQOONN

OONON

PAGE 11
75 85
to AND
84 OVER
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
12 17
7 6
4 9
0 1
1 1
0 0
0 0
0 0
0 0
0 0
0 0
5 5
4 2
1 3
5 5
4 2
1 3
5 12
2 4
2 6
0 1
1 1
4 12
2 4
2 6
0 1
0 1
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G31. 8

&31.9

G&35- &B7

41.9

Gr0- Gr3

Gr0.0

(80- (83

B2. 4

CAUSE OF DEATH

-- with late onset

Unspeci fi ed

O her degenerative di seases of
nervous system NEC

O her specified

Unspeci fi ed

Denyel i nati ng di seases of the
central nervous system

Mil tiple sclerosis

Epi sodi ¢ and paroxysnma
di sorders

Status epilepticus
Unspeci fi ed
Di seases of nyoneural junction

and nuscl e

Myast heni a gravis and ot her
myoneur al di sorders

Myast heni a gravi s
Cerebral pal sy and ot her
paral yti ¢ syndrones

Par apl egi a and tetrapl egi a

Spastic tetraplegia

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL

TOTAL
WF

SN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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4 11
2 4
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0 1
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1 0
0 0
1 0
0 0
0 0
1 0
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1 0
1 0
0 0
1 0
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0 0
0 0
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0 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
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1 CD 10

CODE CAUSE OF DEATH

30- P9 Ot her disorders of the nervous
system

6 G her disorders of centra
nervous system

(96. 9 Unspeci fi ed

HOO-H59 VII. Diseases of the eye and
adnexa

H60- H95 VI I 1. Diseases of the ear and
mast oi d process

100-199 | X. Diseases of the
circulatory system

110-115 Hypertensive di seases

110 Essential (prinary)
hypertensi on

111 Hypertensive heart disease

111.0 -- with (congestive) heart
failure

112 Hypertensive renal disease

112.0 -- with renal failure

120-125 Ischem c heart di seases

121 Acut e nyocardial infarction

TOTAL

WF
MM
M F

307
119
163

10

pw~

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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PAGE 13
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
93 105
33 27
53 71
4 4
3 3
2 4
1 1
1 3
1 1
1 1
1 0
1 0
1 0
1 0
0 3
0 1
0 2
0 3
0 1
0 2
48 49
19 12
25 33
2 3
2 1
26 12
8 1
15 11
2 0
1 0
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127

127.0

130-152

134

134.0

I 35

135.0

135.1

135.9

138

|42

142.0

CAUSE OF DEATH

-- without nmention of acute
cor pul nonal e

O her pul nonary heart diseases

Primary pul nonary hypertension

O her forns of heart disease

Nonr heunmatic mtral valve
di sorders

Mtral (valve) insufficiency

Nonrheumatic aortic val ve
di sorders

Aortic (valve) stenosis

Aortic (valve) insufficiency

Unspeci fi ed

Endocarditis, valve unspec

Car di onyopat hy

Dil ated

[SSN)

RPARO PR

P Wb

NN

= A~ oo

NN B

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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45
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[eNe]

[eNoNoNe) oo

[eNeoNe]

[eNeoNoNe) [eNe]

[eNeNe]

oo [eNe] OoOrEFEN [eNeNe] [eNeNe]

[eNoNoNe)

[eNeNe]

oo oo [eNe]

[eNeNe)

OORrEk oo oo oN MO [eNeNe] [eNeNe]

[eNeNe]

OORrEk [eNe)

[eNeoNe]

PWRO RPOR ROR

[eNe]

P OOR oo

= oR

oORrOR RpR

RO R

Ll ol Ll ) OoO~NPP [eNeNe] [eNeNe]

ONON

or R

[eNe]

ONN D

SN

PAGE 15
75 85
to AND
84 OVER
1 1
0 1
1 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
14 12
7 2
6 10
1 0
0 0
0 0
0 0
0 0
1 1
0 0
1 1
0 0
1 1
1 1
0 0
0 0
0 0
0 0
0 0
1 0
1 0
4 0
2 0
1 0
1 0
1 0
1 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

1 46

146.1

148

150

150.0

151

151.6

151.7

151.9

160-169

I 60

160.9

CAUSE OF DEATH

Unspeci fi ed

Cardi ac arrest

Sudden cardi ac deat h,
so descri bed

Atrial fibrillation & flutter

Heart failure

Congestive heart failure

Conplications and ill-defined
descriptions of heart disease

Car di ovascul ar di sease
unspeci fi ed
Car di onegal y

Unspeci fi ed

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

Unspeci fi ed

PN W PN W

A NO

18

12

18

12

P Wb

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeoNe] [eNeoNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNeNe] o o [eNeNe]

o o

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNolNeNe] o o [eNeNe]

o o

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNolNoeNe] o o [eNeNe]

o o

[eNeoNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNeNe] o o [eNeoNe]

o o

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNolNoeNe] o o [eNeoNe]

o o

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

OQOORrER o o [eNeNe]

o o

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe]

SN

[eNeoNeoloNe] [l o P OoOPRr

o o

NON NON [eoNeNe] Or P Or P

oR R

[eNeoNolNeNe] o o Or kR

o o

[eNeNe] [eNeNe] [eNeNe) PPN PPN

[eNeNe]

OONPF W o o [eNeoNe]

S

NP W NP W [eNeNe] [eNeNe] [eNeNe]

(SN

OFRr WOw o o [eNeNe]

o o

PAGE 16
75 85
to AND
84 OVER
3 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
2 4
1 1
1 3
6 7
4 1
2 6
6 7
4 1
2 6
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
26 35
6 11
18 21
1 1
1 2
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

161.5

161.9

162

162.9

163

163.0

163.2

163.9

1 64

167

167.2

167.9

CAUSE OF DEATH

Intracerebral henorrhage

-- in hem sphere, subcortical

--, intraventricul ar

Unspeci fi ed

O her nontraumatic
i ntracrani al henorrhage

Unspeci fi ed

Cerebral infarction

-- due to thronbosis of
precerebral arteries

-- d/'t unspec occl usion/steno-
sis of precerebral arteries

Unspeci fi ed

Stroke, not specified as

hermorrhage or infarction

O her cerebrovascul ar di seases

Cerebral atherosclerosis

Unspeci fi ed

TOTAL

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoleNe] [eNeNe]

oo

[eNeoNoNeNe] [eNeNe]

oo

[eNeoNolNeNe] [eNeNe)

oo

[eNeoNoNeNe] [eNeNe]

oo

[eNeoNolNeNe] [eNeNe]

oo

[eNeoNoNeNe] [eNeoNe]

oo

[eNeoNeoleNe) [eNeNe]

oo

[eNeoNoNeNe] [eNeNe]

oo

OOFrOoORr [eNeNe]

oo

O FOO® [eNeNe]

ST

PAGE 17
75 85
to AND
84 OVER
2 1
1 0
1 1
1 0
1 0
0 0
0 0
1 1
1 0
0 1
1 0
1 0
1 0
1 0
3 3
1 2
2 1
1 0
1 0
0 0
0 0
2 3
0 2
2 1
16 25
3 8
11 16
1 0
1 1
1 2
1 2
0 1
0 1
1 1
1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

169. 4

1 70-179

170

170.9

171

171.0

171.1

171.3

173

173.9

174

174.9

1 80-189

CAUSE OF DEATH

Sequel ae of cerebrovascul ar
di sease

Stroke, not specified as
henmorrhage or infarction

Di seases of arteries,
arterioles and capillaries

At heroscl erosi s

General i zed and unspecified

at heroscl erosi s

Aortic aneurysm and di ssection
Di ssection of aorta [any part]
Thoraci c aortic aneurysm

ruptured

Abdom nal aortic aneurysm
ruptured

O her peripheral vascul ar

di seases

Unspeci fi ed

Arterial enbolism & thronbosis

-- of unspecified artery

Di seases of veins, lynphatic
vessel s and | ynph nodes, NEC

TOTAL
WF

TOTAL
WM
MF

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeNe)

[eNeNe]

[eNeoNe]

[eNeNe)

[eNeNe]

[eNeNe)

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe)

[eNeNe]

[eNeNe]

[eNeNe]

= oR

or R

[N

oR R

R OoR

RO R

[eNeoNe]

PAGE 18
75 85
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84 OVER
3 4
1 1
2 1
0 1
0 1
3 4
1 1
2 1
0 1
0 1
1 4
0 0
1 4
0 3
0 3
0 3
0 3
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
0 0
1 1
1 1
0 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

I CD 10
CODE CAUSE OF DEATH
180 Phl ebitis and thronbophl ebitis
180.2 -- of other deep vessels of
| ower extremties
J00-J99 X. Diseases of the respiratory
system
J10-J18 I nfluenza and pneunoni a
J14 Pneurnoni a due to Haenophil us
i nfluenzae
J15 Bacterial pneunonia, NEC
J15.9 Unspeci fi ed
J18 Pneunoni a, organi sm
unspeci fi ed
J18.9 Unspeci fi ed
J40-J47 Chronic |ower respiratory
di seases
J43 Enphysenma
J43.9 Unspeci fi ed

TOTAL
WM

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo [eNoNoNe) oOoooo [eNeNe]

oo

[eNoNoNoNe] [eNeoNoNe) [eNeoNoNe) oo

oo

oo [eNoNoNe) oOoooo [eNeoNe]

[eNe]

[cNoNoNeNe] [eNoNoNe) [eNoNoNe) oo

oo

oo [eNoNoNe) oOoooo [eNeoNe]

[eNe]

[cNoNoNeoNe] oo oo [eNeoNoNe) oo

oo

oo [eNoNoNe) oOoooo [eNeNe]

[eNe]

[eNoNoNoNe] [eNeoNoNe) [eNoNoNe) oo

oo

oo [eNoNoNe) oOoooo [eNeoNe]

[eNe)

[oNoNoNeoNe] oo oo [eNoNoNe) oo

oo

oo [eNoNoNe) oOoooo [eNeoNe]

[eNe]

[eNoNoNeNe] [eNoNoNe) [eNoNoNe) oo

oo

oo [eNoNoNe) [oNeNeN N [eNeNe]

[eNe]

[cNoNoNeNe] oo oo [eNoNoNe) oo

oo

OORFrORr [eNeN N OORrEk oo oo OORrPF OONND P OoOPRr

oo

oo [eNoNoNe) RPORMANN Or Pk

[eNe)

oo pRMOD oo oo [eNoNoNe) oo

oo

13

OO wWOomrE OOREk OORrEk oo

ST

PAGE 19
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
26 30
11 11
14 17
0 2
1 0
7 16
2 5
5 10
0 1
1 0
1 0
1 0
1 0
1 0
1 0
5 16
2 5
3 10
0 1
5 16
2 5
3 10
0 1
13 13
8 5
4 7
0 1
1 0
2 0
2 0
2 0
2 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

J44.9

J45

J45.9

Ja7

J60-J70

J69

J69.0

J80-J84

J8o

J84

Jg4. 1

J90-J94

CAUSE OF DEATH

O her chronic obstructive
pul nonary di sease

Unspeci fi ed

Ast hma

Unspeci fi ed

Br onchi ect asi s

Lung di seases due to external
agent s

Pneunonitis due to solids and
I'i qui ds

-- due to food and vom t

O h resp diseases principally
affecting the interstitium

Adult respiratory distress
syndr one

O her interstitial
di seases

pul nonary

-- with fibrosis

O her di seases of pleura

PN W = Wwhs AN AN AN NN

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe) [eNe]

oo

[eNeNe]

[eNeoNe]

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNoNoNe) [eNe]

oo

[eNeNe]

[eNeNe]

[eNeoNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe) [eNe]

oo

[eNeNe]

[eNeNe]

[eNeoNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe) [eNe]

oo

[eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe) oo

oo

[eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNoNoNe) [eNe]

oo

[eNeoNe]

[eNeNe]

Or Pk [eNeoNoNe) [eNoNoNe) oo oo [eNe]

ST

[eNeNe]

[eNeNe)

[eNeNe] [eNeoNe] OFrREFEN oOrRrEFEN OoOrEFEN oo

[eNeoNe]

OO M~MODN

oo oohohn

oo

Or Pk Or Pk PORFRN PORFRDN PORFRN [eNe]

[N

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe) [eNe]

oo

[eNeNe]

[eNeNe]

PAGE 20
75 85
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84 OVER
10 11
6 4
3 6
0 1
1 0
10 11
6 4
3 6
0 1
1 0
0 1
0 1
0 1
0 1
1 1
1 1
3 0
0 0
3 0
0 0
3 0
0 0
3 0
0 0
3 0
0 0
3 0
0 0
1 1
0 1
1 0
0 0
0 0
1 1
0 1
1 0
1 1
0 1
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

J95-J99

Jo8

Jo8. 4

K00- K93

K20- K31

K29

K29. 6

K31

K31.1

K55- K63

K55

K55. 0

K55. 1

K56

CAUSE OF DEATH

Pl eural effusion, NEC

O her di seases of the
respiratory system

O her respiratory disorders

O her disorders of |ung

XI. Diseases of the digestive
system

Di seases of esophagus,
stomach and duodenum

Gastritis and duodenitis
Ot her gastritis
O her di seases of stonmach and

duodenum

Adul t hypertrophic pyloric
stenosi s

O her di seases of intestines

Vascul ar di sorders of

intestine

Acut e

Chronic

Paral ytic ileus and intestinal
obstruction w thout hernia

NRW RPORR PR

RN

[SSN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) [eNe]

oo

[eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeNe)

[eNoNoNe) o o

oo

[eNeNe] [eNoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeoNoNe) [eNe)

oo

[eNeoNe] [eNeoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeoNoNe) [eNe]

oo

[eNeoNe] [eNoNoNe) oo

[eNeoNe]

[eNeoNe]

[eNeoNoNe) [eNe]

oo

[eNeNe] [eNeoNoNe) oo

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNe]

oo

[eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeoNe]

oONON [eNe]

oo

[eNeNe] oONON [eNe]

[eNeoNe]

[eNeoNe]

[eNe]

OORrF

oo

[eNeoNe] [eNoNoNe) oo

[eNeoNe]

[eNeNe)

[eNe]

O, EFN

oo

[eNeoNe] ORFrOoORr oo

[eNeoNe]

or R

SN

o NN O

ST

[eNeNe] ORrOoORr oo

[eNeNe]

[eNeoNe)

PAGE 21
75 85
to AND
84  OVER
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
5 9
2 2
2 7
1 0
0 1
0 1
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
4 3
1 0
2 3
1 0
2 1
1 0
1 1
1 1
1 0
0 1
1 0
1 0
1 0
0 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

K57

K57.9

K61

K61. 1

K63

K63. 1

K70- K77

K70

K70. 3

K72

K72.9

K74

K74. 6

K80- K87

K86

CAUSE OF DEATH

Vol vul us
Unspeci fied, ileus
Di verticul ar di sease of

intestine

Part unspecified, without
perforati on or abscess

Abscess of anal and rectal
regi ons

Rect al abscess

O her di seases of intestine

Perforation (nontraumatic)

Di seases of liver

Al coholic liver disease

Al coholic cirrhosis of liver

Hepatic failure, NEC

Unspeci fi ed

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

Di sorders of gall bl adder,
biliary tract and pancreas

O her di seases of pancreas

TOTAL

TOTAL

WF

TOTAL
WF

N w ol

N w ol

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe)

[eNeNe)

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe)

or R

or R

[eNeNe]

[eNeNe]

OoONDN

OoONDN

PAGE 22
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84 OVER
0 0
0 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 2
1 0
0 2
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 2
0 0
0 2
0 2
0 0
0 2
0 1
0 1
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

K90- K93

K92

K92. 2

LOO-L99

LOO-LO8

LO3

L03.9

L80-1L99

L89

MDO- MB9

MDO- M25

MD5- ML4

M6

M6. 9

M40- Mb4

CAUSE OF DEATH

Unspeci fi ed

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal henorrhage,
unspeci fied
Xl1. Diseases of the skin and

subcut aneous tissue

I nfections of the skin and
subcut aneous tissue
Cellulitis

--, unspecified

O her disorders of the skin
and subcut aneous tissue

Decubi tus ul cer

XI1'l. Diseases of the nuscul o-
skeltal sys and connective tis

Art hropat hi es

I nfamat ory pol yart hr opat hi es

O her rheumatoid arthritis

Unspeci fi ed

Dor sopat hi es

TOTAL

TOTAL

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL
MM

N w ol N w ol

SN

ST

P NOW

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNoNoNe) oo

[eNe]

[eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNoNoNe) oo

[eNe]

[eNeoNe] [eNeNe]

[eNeNe]

[eNoNoNe) oo

[eNe]

[eNeoNe] [eNeoNe]

[eNeNe]

[eNoNoNe) oo

[eNe]

[eNeNe] [eNeoNe]

[eNeoNe]

[eNoNoNe) oo

[eNe]

[eNeoNe] [eNeoNe]

[eNeNe]

[eNoNoNe) oo

[eNe]

[eNeNe] [eNeoNe]

[eNeNe]

P OOR oo

[eNe]

[eNeoNe] [eNeoNe]

or R

[eNoNoNe) oo

[eNe)

[eNeoNe] [eNeoNe]

[eNeNe]

[eNoNoNe) oo

[eNe]

PN w PN w

[eNeoNe]

[eNeoNoNa) oo

[eNe]

PAGE 23
75 85
to AND
84  OVER
0 1
0 1
0 2
0 1
0 1
0 2
0 1
0 1
0 2
0 1
0 1
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 1
0 0
1 1
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

M1. 9

M50- M79

M60- M563

M52

M62. 8

NOO- N99

NOO- NO8

NO5

NO5. 3

N10- N16

N12

N13

N13. 9

N17- N19

CAUSE OF DEATH

Def or mi ng dor sopat hi es

Scol i osi s

Unspeci fi ed

Soft tissue disorders

Di sorders of nuscles

O her disorders of nuscle

O her specified

XI'V. Diseases of the
genitourinary system

d onerul ar di seases

Unspeci fi ed nephritic syndrone

Di ffuse nmesangi al prolifer-
ative gl onerul onephritis

Renal tubul o-interstitial
di seases

Tubul o-interstitial
bstructive and refl ux
ur opat hy

Unspeci fi ed

Renal failure

nephritis,
not specified as acute/chronic

TOTAL

TOTAL

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNe]

[eNe]

o o

[eNeoNoNe)

[eNoNoNe) [eNe]

oo

o o

[eNeoNoNe)

[eNeoNoNe) [eNe]

[eNe]

o o

[eNeoNoNe)

[eNeoNoNe) [eNe]

[eNe]

o o

[eNeoNoNe)

[eNeoNoNe) oo

[eNe)

o o

[eNeoNoNe)

[eNoNoNe) [eNe]

[eNe]

o o

[eNeoNoNe)

oo oo [eNe]

o o

o o

[eNeoNoNe)

oo oo oo

[eNe)

o o

[eNeoNoNe)

OoOr wahH [eNe]

[eNe)

o o

OFr wahH

P WwN o [oNe]

[eNe]

o o

P WwWwN O

PAGE 24
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to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
9 6
2 3
5 2
2 1
0 1
0 1
0 1
0 1
0 1
0 1
2 1
1 0
1 1
1 1
1 1
1 0
1 0
1 0
1 0
5 3
1 1
2 1
2 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

N17.

N18

N18.

N18.

N19

N30- N39

N39

N39.

000- @9

PO0- P96

POO- PO4

PO1

9

CAUSE OF DEATH

failure

Acut e renal

Unspeci fi ed

Chronic renal failure

End- st age renal disease
Unspeci fi ed
Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site

not specified

XV. Pregnancy, childbirth and

the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by nma-
ternal factors, conplications

Fet us/ newborn affect by mater-
nal conplications of pregnancy

TOTAL
M F

TOTAL
MF

PRPPOW [oNe] NP W NP W NP W PN AN =N W N B~ O N O N © PPN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 2 2
0 0 0 0
0 0 0 0
0 0 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

OORFrOPr [eNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeoNe] [eNeoNe] [eNeoNoNe) [eNeNe]

[eNe)

[eNoNoNoNe) [eNe] [eNeNe) [eNeNe] [eNeNe] [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNe) [eNeoNe]

[eNe)

[eNoNoNoNe) [eNe] [eNeNe] [eNeNe) [eNeNe] [eNeoNoNe) [eNeNe] [eNeNe] [eNoNoNe) [eNeoNe]

[eNe]

[eNoNoNoNe) [eNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNoNe) [eNeNe] [eNeNe] oo oo [eNeNe]

o o

[eNoNoNoNe) [eNe) [eNeNe) [eNeNe] [eNeNe] [eNeoNoNe) [eNeNe] [eNeNe] oo oo [eNeoNe]

[eNe)

[eNoNoNoNe) [eNe) [eNeNe] [eNeoNe] [eNeNe) [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNe) [eNeoNe]

[eNe]

[eNoNoNoNe) [eNe) [eNeNe] [eNeNe] [eNeNe] oo oo [eNeNe] [eNeNe] oo oo [eNeNe]

[eNe]

[eNoNoNoNe) [eNe) [eNeoNe] [eNeNe] [eNeNe] oo oo [eNeNe] [eNeNe] oo oo [eNeoNe]

[eNe]

[eNoNoNoNe) [eNe] [eNeNe] [eNeNe] [eNeNe] ooOoNN OoOr Pk Or kR OoOrEFEN [eNeoNe]

o o

[eNoNoNoNe) [eNe] [eNeNe] [eNeNe] [eNeNe] OORrREk P OoORr ONN OoOwow PPN

[eNe]
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0 0
0 0
0 0
0 0
0 0
0 0
2 2
0 1
1 0
1 1
2 1
1 0
1 1
0 1
0 1
0 0
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0 0
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0 0
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0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

P20- P29

P21

P21.9

P75- P78

P77

Q0- 9

Q0- Q28

Q@1

@1.0

Q4

@4.9

QB0- 64

®1

®1.3

Q@0- Q9

CAUSE OF DEATH

| nconpet ent cervi x

Resp and cardi ovascul ar ds
specific to perinatal period

Bi rth asphyxia
Bi rth asphyxia, unspecified
Di gestive system di sorders of

fetus and newborn

Necrotizing enterocolitis of
fetus and newborn

XVIl. Cong mal form deforma-
tions, chronosomal abnornality

Congeni tal nal formations of
the circulatory system

Congeni tal nal formations of
cardi ac septa

Ventricul ar septal defect

O her congenital nalformations

of heart

Unspeci fi ed

Congeni tal nal formations of
the urinary system

Cystic ki dney di sease

Pol ycysti ¢ ki dney, unspecified

Chronosonal abnormalities, NEC

Down' s syndrone

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL
WM

S

RN R A

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 1 1 2
0 0 0 0
0 1 1 1
0 0 0 1
0 1 1 2
0 1 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) oo

[eNeoNe]

[eNoNoNe) oo

[eNeoNe]

[eNoNoNe) oo

[eNeNe]

[eNoNoNe) oo

[eNeoNe]

[eNoNoNe) oo

[eNeoNe]

OORPF oo

[eNeNe]

[eNoNoNe) oo

[eNeNe]

[eNoNoNe) oo

[eNeNe]

OrOoOPRr oo

[eNeNe]

[eNoNoNe) oo

[eNeoNe]
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0 0
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0 0
0 0
0 0
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0 0
0 0
0 0
0 0
0 0
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0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

R0O0- R99

R95- R99

R95

R99

VO1-Y89

VO1- X59

VO1- V99

V01- V09

VO3

\V03. 0

V09

V09. 2

V40- V49

CAUSE OF DEATH
Unspeci fi ed

XVIII. Synptomns, signs, abnor nal
clinical and lab findings NEC

I1'l-defined and unknown causes
of nortality

Sudden i nfant death syndrone
O her ill-defined and unspec

causes of nortality

XX. External causes of
nmorbidity and nortality

Acci dent s

Transport accidents

Pedestrian in transport
acci dent

Pedestrian collision with car
pi ck-up truck or van

-- nontraffic accident
Pedestrian in other and
unspec transport accidents

Traffic accident involving
ot her and unspecified W

Car occupant in transport
acci dent

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNeoNe]

o o

[cNeoNoNe) [eNoNoNe) [eNoNoNe) [eNe]

[eNeNe]

o o

[eNeoNoNe)

[eNeoNe] [eNeoNe]

o o

[eNeoNoNe) [eNoNoNe) [eNeoNoNe) oo

[eNeNe]

o o

[eNeoNoNe)

ONON oNOoN oNON [eNe]

[eNeNe]

o o

ONON

OFrOoOpRr OFrOoOPFr ORr O [eNe]

[eNeoNe]

o o

OrOor

onN N D™ R NDNO NN W [oNe]

[eNeoNe]

o o

onN N B

Or wh oo O oo wou [l ol

[eNeNe]

o o

QONDN

OO ww oo o = O~ [eNe]

oR R

RS

QONDN

[eNeoNoNe) oonNN O w U1 [eNe]

[eNeNe]

o o

[eNeoNoNe)

RPRRPW RPROO RNON R

[eNeoNe]

o o

PORFRN

OrEFEN o N O OoON O NN

[eNeNe]

o o

OrEFEN
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
11 4
5 0
6 3
0 1
8 4
2 0
6 3
0 1
6 0
2 0
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0 0
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2 0
2 0
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0 0
0 0
0 0
0 0
1 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS

V43.5

V43. 6

V43. 9

V44

V44.5

V44. 6

V48

V48. 5

V49

V49. 9

V50- V59

V53

V53. 5

CAUSE OF DEATH
Car occupant collision with

car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident
Unspeci fied car occupant:
traffic accident

Car occupant collision with

heavy transport vehicle or bus

Driver: traffic accident

Passenger: traffic accident

Car occupant noncollision
transport accident

Driver: traffic accident

Car occupant in other and
unspec transport accidents

Any car occupant: unspecified
traffic accident

Qccupant of pick-up truck or
van in transport accident

Qccupant of pick-up truck/van
coll w car/pick-up truck/van

Driver: traffic accident

AP O

NP W

RPREN RPN POA PWOAN

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe] [eNeNe]

[eNeoNe]

NODN

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

P OoOPRr = OoORr [eNeNe] [eNeNe]

[eNeoNe]

R OoR

R OoR

[eNeNe] [eNeoNe] ONN ONN

[eNeNe]

[eNeNe]

[eNeNe]

OoOr kR Or Pk [eNeoNe] [eNeoNe]

oR R

or R

or R

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeoNe] = OoOPRr = OoORr

[eNeoNe]

R OoR

R OoR

[eNeNe] [eNeNe] OrF OrF

[eNeNe]
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0 0
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1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS |

I

RACE |

1CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
V58 Cccupant of pick-up truck/van TOTAL 2|
noncol | transport acci dent WM 1|

WF 1]

I

V58. 5 Driver: traffic accident TOTAL 2|
WM 1]

WF 1]

I

V80-V89 Other |and transport acci dents TOTAL 3|
WM 1]

WF 2|

I

V84 Ccc of special vehicle in TOTAL 1]
agriculture transport accident WM 1|

I

V84. 9 Unspeci fi ed occupant: TOTAL 1|
traffic accident WM 1]

I

V89 Mot or- or nonnotor-vehicle acc TOTAL 2|
type of vehicle unspecified WF 2|

I

Vv89. 2 Unspeci fied notor vehicle TOTAL 2|
accident, traffic WF 2|

I

W)0- X59 Ot her external causes of TOTAL 28 |
accidental injury WM 17 |

WF 9 |

MM 2|

I

W)0-W9 Falls TOTAL 10 |
WM 5 |

WF 4 |

MM 1]

I

W8 Fal | involving other furniture TOTAL 1|
WF 1]

I

WLO Fall on and fromstairs and TOTAL 1]
st eps WM 1|

I

W1 Fall on and from | adder TOTAL 1|
WM 1]

I

W4 Fall fromtree TOTAL 1|
WM 1]

I

WL8 O her fall on sane |evel TOTAL |
WM 1]

I

WL9 Unspecified fall TOTAL |
I

I

I

=
<
R WweEk o

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNoNoNe) oo

o o

oo

[eNeoNoNe)

[eNeoNoNe) [eNoNoNe) oo

[eNe]

oo

[eNoNoNe)

oo oo [eNeoNoNe) oo

[eNe]

oo

[eNoNoNe)

oo oo [eNoNoNe) oo

[eNe]

oo

[eNeoNoNe)

oo oo P OOoOR oo

[eNe]

oo

[eNoNoNe)

O WwWwwo |l ol

O, EFN

[eNe]

oo

O, EFEN

[eNoNoNe) OO ww oo

o o

oo

[eNeoNoNe)

OONN oo

OORrF

[eNe]

oo

[eNoNoNe)

ocoouu Ll ol

OORrF

[eNe]

e

[eNoNoNe)

or MG oo

O ONDN

oo

oo

[eNeoNoNe)
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2 0
1 0
1 0
2 0
1 0
1 0
1 0
1 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
2 4
0 0
2 3
0 1
1 3
0 0
1 2
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 2
0 0
1 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Burke COUNTY RESI DENT DEATHS |

|

RACE |

1CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
W'5-WB4 Ot her accidental threats to TOTAL 4 |
br eat hi ng WM 3]

WF 1]

|

W9 I nhal ation & ingestion of food TOTAL 1]
obstruction of resp tract WM 1|

|

W80 I nhal ation & ingestion of oth TOTAL 3|
obj ects obstruction resp tract WM 2|

WF 1]

|

X40- X49 Acci dental poisoning by and TOTAL 12 |
exposure to noxi ous substances WM 9 |

WF 2|

MM 1]

|

X41 Acc poi soning antiepileptic, TOTAL 1]
sedati ve- hypnotic, anti park. .. MM 1]

|

X42 Acci dent al poi soni ng/ exposure TOTAL 6 |
to narcotics/psychodysl eptics WM 4 |

WF 2|

|

X44 Acc poi soni ng ot h/unspec drugs TOTAL 4 |
medi canent s/ bi ol ogi cal subst WM 4 |

|

X47 Acci dent al poi soning by and TOTAL 1|
exposure to oth gases & vapors WM 1|

|

X58- X59 Acci dental exposure to other TOTAL 2|
and unspecified factors WF 2|

|

X59 Exposure to unspecified factor TOTAL 2|
WF 2|

|

X60- X84 Intentional self-harm TOTAL 18 |
WM 13 |

WF 4 |

MM 1]

|

X61 Intentional self-poisoning by TOTAL 2|
antiepileptic, sedative-hyp... WM 1]

WF 1]

|

X62 Intentional self-poisoning by TOTAL 2|
narcotics and psychodysleptics WM 2|

|

X67 Intentional self-poisoning by TOTAL 1|
ot her gases and vapors WM 1|

|

X70 Intentional self-harm hanging TOTAL 2|
/ strangul ati on/ suf f ocati on WM 1|

WF 1]

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o [eNoNoNe) [eNeoNe]

[eNeNe]
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